MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o '.:_‘_ -
OEPARTMENT OF PUBLIGC HEALTH AND W 31!8 i Revetion DillQpB | ; 7 15&5%—/

Registration District No. __Su? o R¥ = ‘s No. L4
DO NOT WRITE AM
ON THIS STUB ENDED

1. PLACE OF DEATH - . 2, USUAL RESIDENCE "(Where deceased lived. If institution: Residence before
s, COUNTY . . a. STATE Mo. b. COUNTY - admission)
b. CITY (If outside corporate limits, give TOWNSHIFP only) L of s yn 1 F c. CITY - - Inside Limits
MTIn S & e U

o : . : .
TOWN St. Louis, Jan. TOWN St, Louis, . Yes O No [
. ':-IULLP’I!IAAMEOOF {If NQT in hospital, give Ic.v_ irn} Inside Limits d. Eégiﬂ If eumda, gwe location) Raaide on Farm
HOSPITALORSt, Louis Chrontc Hospitallvem nen 1,292 Kossuth, . ves O No O3

Vs 300
Rev. 4/59

DATE AMENDED

TR

. NAME OF DECEASED First Middie taar 4. DATE Month T Day Yeor

{Type or print} . OF -
Pauline A, Keightlgy oEa™H  January - 3. 1963
5. SEX 6. COLOR OR RACE 7. Marri Never Married [] (8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widow Divorced [J 10-2 1-1376 86 Manths ) Days I Haurs | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or ;:oumrv] 12. CITIZEN OF WHAT COUNTRY
duri t of king life, if retired 0 .
!‘i:;:: most of working life, even if retired) Home St_ LDU.iS, MO. . U .S .A .
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 74, NAME OF HUSBAND OR WIFE
Wm. E. Paul Pauline Gerschwinda Henry M, Keight ley,deceaser

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Acddress
(Yes, no, oﬁunkmwn) ] (If yei, give war or dates of sey

None Mrs, Bernice Kurtzky, 3029 Kemp Drive
18. CAUSE OF DEATH (Enter only ona causa per lif ! - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ; - ONSET PEATH
IMMEDIATE CAUSE {a} \3
L / / LY
Conditions, if any, DUE TO'(b)
which gave rise to

above cause (a),
stating ‘the under- 4& D"
g last. DUE TO {c) j

lying cause

FH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

@ |~
v

:

-]

o

DOCUMENT

PART (I. OTHER SlGNlFlCANT CONDITIONS CONTR!BUTING TO 'DEATH but not related 1o the terminal PART NI If decessad was female we
disease condition given in PART | [a) there & pregnanty in-last 90 day:

[Qve [ mne | O unknow

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INIURY OCCURRED. {Enter nature of injury in PART 1 or PART 1l of item 18.}
ERFORMED? ) (] O |0 .
YES[] NOW .

SO, TWE OF  Houb  Manth, Day, Year |
INJURY  a.m.
P,

20d. iNJURY OCCURRED T 20e. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, strast, office bidg., eic.) A B
NOT WHILE AT WORK [J -

21.. | amended the deceased fro Feb‘ lo 1 . fo_..‘l;an_u.a_rLL—m last aa hh'"m alive on. Jan, 3’ 1757
hd T m on the date stated above, and to the best of my imcwlndge, from the couses stated.

Desth occurred st

- {Dn te or title) 22h. ADDRESS 22¢. DATE SIGNE
ﬁMa 5800 Arsenal Street ' 1/4/1963

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ley_. town, or county) (Srate)
Jan. 7,1963 St, Peters Cemetery St, louis Co,, Missouri

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

ADDRESS 25. DATE REC[!'B.Y _BE .
CALVIN F, FEUTZ, 4828 Natural Bridge s1. | JAN- 7 1553




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Studant Embalmer No.

working under my personal supervision.

Student

Slgned Qrﬁm/ / @Z&u—fﬂ.‘u

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No. g/ Cffé
R o.'AddressﬁAwwa{} '

THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply

with the above’ constitutes ‘grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact-should be so stated above.

W et




